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with the defini*on of intellectual disability in the DSM-5 diagnos*c manual (APA, 2013) and the ICD-10 F79 diagnosis (WHO, 1992) . The UK is the only country to use the term learning disability in this way. Learning disability nurses provide specialist healthcare support to adults and children with intellectual disabili*es (RCN, 2014) and work in a variety of community, acute general and mental health services. Learning Disability nursing is a small field, and numbers are falling in the UK (Emerson and Glover, 2012) .
This research developed out of an issue with reten*on on the learning disability nursing programme in a UK university. The year before the study commenced, a small, but significant minority of students on the learning disability programme had tried to transfer to another field of nursing in their first year of study. This suggests dissa*sfac*on with the choice of learning disability field in this instance, rather than with nursing itself, but the findings are likely to be relevant to other fields of nursing. .
Background
Poor nursing student reten*on is an interna*onal issue (Mooring, 2016) . A number of studies have described aIempts to address this, for example in Australia (Cunich and Whelan, 2010) and Canada (Jacobs, 2016) . In the UK, improving reten*on in student nursing cohorts is important given the shortage of nurses from all fields, and the economic burden on the UK taxpayer (Waters, 2010; Cameron, 2011) . A move to end financial assistance to student nurses was announced in the Chancellor's November 2015 spending review, but this has raised new concerns, for example about recruitment (RCN, 2015a) , and recent figures (UCAS, 2017) reveal a 23% reduc*on in nurse applica*ons for the 2017/2018 academic year. Other changes are also affec*ng recruitment and reten*on; figures obtained by the Health Founda*on (2017) from the NMC reveal a significant reduc*on in recruitment of nurses from EU countries since the UK Brexit vote in 2016.
Recruitment and reten*on seems to be a par*cular problem in learning disability nursing. Despite a UK wide government commitment to the future of learning disability nursing (Scohsh Government, 2012; DH, 2014) , a study published by Glover and Emerson (2012) found a 23% reduc*on in the number of learning disability nurses working in the NHS since 2008. Sta*s*cs released by the Health and Social Care Informa*on Centre (2015) show that the decline in the number of learning disabili*es nurses is con*nuing, with a fall of 32% in the last 5 years. Learning disability nurses are seen as crucial to modern UK community based intellectual disability services (Glover & Emerson, 2012) par*cularly in light of the government's ongoing Transforming Care agenda (NHS England, 2015) . Recent research has found that people with intellectual disabili*es are amongst the most disadvantaged in England (Equality and Human Rights Commission, 2016) . The declining numbers may be due to people leaving the profession, perhaps influenced by the percep*on of cuts to services and pay, and downgrading highlighted by a recent survey of learning disability nurses (RCN, 2015b) . Anxiety about the future of the profession can lead to further aIri*on (Owen and Standen, 2007) and the future of the 4 separate UK fields is being considered by the NMC (2017).
There are numerous factors influencing nursing aIri*on rates generally (Eick et al, 2012; Orton, 2012) . Professional iden*fy is a strong basis for commitment (Clements et al, 2015) l, and students with a strong desire to be a nurse (a voca*on) are most likely to stay (Wray, 2014; Williamson et al, 2013) . A number of studies iden*fy nega*ve views of nursing in general as a factor in recruitment and reten*on, with many seeing it as a low-paid job with few career prospects (Whitehead et al 2007) , and of less importance than medicine (Neilson and Lauder 2008) . Genders and Brian (2014) highlight the importance of public percep*ons of learning disability nursing specifically, sugges*ng that a more asser*ve approach to improving the public image of learning disability nursing would be beneficial.
The importance of support is also highlighted by numerous studies. Nursing students in a study by Owen and Standen (2007) worried about a lack of support from tutors and the university. Bowden (2008) found that a key factor in making students stay was social support. It is the act of being supported itself that makes them stay, not the support they get (Castles, 2004) . The most influen*al figure in university on this group was the personal tutor (Bowden, 2008) , however, peers were also very influen*al with 5 of the 8 students ci*ng them as influen*al in their decision to stay. A study by Kevern and Webb (2004) found that having other students with similar characteris*cs who know what they were going though was the single most important factor for mature students. Colalillo (2007) found that those who aIended mentoring and orienta*on sessions in the first year were less likely to drop out of nursing. Wray et al (2014) in a study of 195 (32.8% of those surveyed) students in a north of England university found that one of the strongest pull factors helping nursing students to stay was support structures (peer, family, academic). Push factors were academic, financial, personal and placement issues. The need for HEI's to strengthen their support mechanisms is a key recommenda*on to improve reten*on in this study. Similarly, an ac*on research study by Williamson et al (2013) with adult nurse students in a UK university found that friendship is important in reten*on and universi*es should foster "belongingness".
Aim
The aim of the study was to find out whether peer support systems would increase a sense of professional iden*ty and pride for first year students on the BSc Learning Disabili*es Nursing degree course.
Method
The study was conducted using ac*on research as described by McNiff (2002) Carr and Kemmis (1986) and others. In order to beIer understand the reasons for aIri*on in the learning disability field within the university, further informa*on was gained from quan*ta*ve data rela*ng to student transfers, qualita*ve discussion with current student representa*ves in the second year of their course, and a review of the literature. Informa*on obtained from the university's data management department (Student data and System Management, University of Cumbria) revealed that in the last five years (2010) (2011) (2012) (2013) (2014) (2015) , 9 students on the degree programme had transferred from the learning disability to the adult or child field. The sta*s*cs also revealed that 8 students had successfully transferred from the mental health field to the adult or child fields. There was very liIle movement the other way, with one adult student transferring to the mental health field in the last 5 years, and no transfers into learning disability nursing. It was not possible to collect data on field transfers in the old diploma programme due to how the data was entered. The data collected relates to successful transfers only and does not capture those students who considered changing field but either changed their minds or were not accepted onto their chosen field.
Discussion with two student representa*ves, and a literature review highlighted possible reasons for this paIern. The second year students had volunteered to share their experiences, having had their own doubts about their choice of field in the first year, but having ul*mately decided to stay. A number of issues emerged from the discussion, many of which can be related to the themes of professional iden*ty and communi*es of prac*ce. The student representa*ves suggested that there was a mismatch between their pre-course expecta*ons and the reality. The students had not been clear about the role of the learning disability nurse when they started the course, having expected it to be more like adult (general) nursing. Neither of them had prior experience in the intellectual disability field and could not explain what learning disability nurses actually did to students in other fields. The two student representa*ves felt the course was geared towards adult nursing, contribu*ng to a sense of professional isola*on and lack of iden*ty. They also felt isolated because they were not together as a dis*nct group un*l late in the second term, due to how the course was organised. They did not know each other as individuals and did not know the learning disabili*es teachers. This compounded their lack of knowledge about the role of the learning disability nurse. The student representa*ves also worried that learning disability nursing was not valued by students in other fields, was perceived as second best, and was not 'proper nursing'. They highlighted nega*ve views of the profession from placement mentors in prac*ce, including other learning disability nurses.
Peer support was implemented to see if this had an impact on these themes for the new cohort of first year students. Peer study sessions were arranged using the Peer Assisted Study Sessions (PASS) scheme as this was already well established on other courses within the university. Second and third year students on the learning disability nursing programme were invited by the researcher to volunteer to lead the sessions. The two students chosen from those who volunteered were both academically successful, and were involved in a number of wider voluntary ac*vi*es related to nursing, both in the university and in the local community. Before the sessions started they aIended ini*al training arranged by the University's Learning, Informa*on and Student Support (LISS) services.
Once trained in facilita*ng peer study sessions, the students chose the topics for the sessions, based on their own experiences as first year students. Topics included: assignments and essay wri*ng; academic referencing; career related voluntary ac*vi*es and groups to get involved with at university; social media; the role of the learning disability nurse and finally placements. Support was given by the researcher who acted as academic co-ordinator, booking the rooms and sehng up an ini*al mee*ng with the first years during their first week at university to launch the study sessions. The researcher also contacted the first year students to remind them of upcoming sessions by email on a weekly basis. The PASS leaders posted Facebook reminders. A supervisor from LISS facilitated informal supervision and debrief with the student PASS leaders aner the sessions. The student PASS leaders also provided informal individual mentoring to the first year students, where requested, alongside the regular group study sessions. There were 6 sessions in all. The first session to introduce the scheme was formally *metabled in the students first week of study and was delivered to all the students in the cohort. This also included an informal Q & A session with the students. The final session was also part of the main *metable and provided the students with the opportunity to ask the peer mentors ques*ons about their upcoming placements. AIendance at all the other sessions was voluntary. The sessions were student led, and teaching staff were absent from all the sessions.
Aner the final session, a ques*onnaire devised by the researcher was distributed to the whole group by the researcher who came in aner the session. It was emphasised that comple*on of the ques*onnaire was anonymous and en*rely voluntary and students were asked to leave the forms (completed or not) on a table as they len the room. The ques*onnaire consisted of 1 closed ques*on which asked students to iden*fy whether or not they had aIended the 4 voluntary peer study sessions or just the 2 *metabled ones at the beginning and end, and an open ques*on asking whether anything could have been done to help those who did not aIend to do 
Par2cipants
The par*cipants in the study were all student learning disability nurses in their first term at university. The cohort comprised 26, mainly female, students, with mixed backgrounds, experiences and ages.
Ethics
The study was completed by the researcher as part of a Post-graduate Cer*ficate in Academic Prac*ce (Pg Cert) at the University of Cumbria. Ethical approval was sought from the university before commencement of the groups and was granted by the Academic Quality Department (AQD) as part of the Pg Cert. Par*cipants were provided with a par*cipant informa*on sheet before filling in the ques*onnaire, explaining how the data would be used, stored and destroyed. Inclusion in the study was en*rely voluntary and ques*onnaires were completed anonymously. Students were reassured that non-comple*on would have no impact on their progress through the course.
Results
21 student nurses (75%), henceforth referred to as par*cipants or respondents, completed ques*onnaires out of a possible 28.
AIendance -Six PASS sessions were organised, 38% (N=8) of the respondents said they had only aIended the two *metabled compulsory PASS sessions in class *me (the introduc*on to the course, and the placement Q & A session), 33% (n=7) aIended 3 or 4 sessions, and 29% (n=6) aIended 5 or 6 (all) of the sessions. The reasons students outlined for not aIending the op*onal sessions were varied. Some students said they had priori*sed other commitments at that *me. Some students were not in university as they were split into different groups and *mes; therefore they would have had to come in especially. Some students forgot about the sessions or did not know about them, despite the Facebook posts and weekly email reminders sent out. AIendance at the 4 op*onal sessions varied from 4 to 9 students, with aIendance increasing over the course of the sessions.
Some students aIended most of the voluntary sessions, some aIended only 1.
Outcome -Thema*c analysis was completed by hand by the researcher. The 4 main themes which emerged from the open ended ques*ons about their experience of the peer mentoring were as follows: par*cipants gained new informa*on and knowledge; felt more confident; felt supported by peers, and began to develop a sense of community and iden*ty.
Informa*on and Knowledge -Over 90% (n=19) of the respondents felt that they had gained new knowledge and informa*on rela*ng to their chosen field of nursing, academic skills and placements.
The sessions were perceived to be helpful and informa*ve, and par*cipants said their ques*ons were all answered by the peer mentors running the sessions. Some said they found talking to other students "who had been where they were now" helpful. Three respondents also said that listening to other student's queries meant they "had answers to ques*ons they hadn't even thought of yet", another men*oning "I learned stuff that I hadn't learnt in lectures".
Confidence -48% of the respondents (n=10) of the respondents said they had gained in confidence, or felt reassured as a result of aIending the peer study sessions. Some gave examples such as gaining in confidence in speaking in a group, or about going out on placement. Most did not specify why they felt more confident, but it may have been in rela*on to their choice of course, their placements, and their academic skills since these were areas where students felt their knowledge had increased.
Feeling supported -Students felt supported by the peer leaders. 38% (n=8) of the students specifically commented on the quality of the support offered, saying the peer leaders were "easy to talk to", "understanding", "non-judgemental", and "approachable". The atmosphere was variously described by students as "relaxed", "chilled" and "welcoming". Students commented that they did not feel "stupid or silly" asking ques*ons, and "felt they could ask anything". One student commented that the peer leaders were "easily accessible" which may be a consequence of the individual mentoring through Facebook and email that the peer leaders also offered outside of the study sessions. The interpersonal and rela*onship building skills of the peer leaders seem to have been an important factor in the posi*ve experience reported by the par*cipants.
Community / Belonging -29% (n=6) of the par*cipants felt that they had developed a sense of community through aIending the study groups. Two students commented that they had "made friends with other people on the learning disability nursing programme" as a result of aIending the sessions. This was beneficial as being part of a bigger mixed nursing cohort of all four speciali*es, in the first term of the course at the University, meant opportuni*es to come together in fields could be difficult. Two other students said they had "enjoyed mee*ng others in the same field" early in the course. Another said they had enjoyed "networking " with the other first and the third years on the LD nursing programme, and another said they had enjoyed "coming together as a group".
The only cri*cisms about the peer support programme from par*cipants were in rela*on to *ming and publicising of sessions. In this case the PASS study sessions were scheduled for *mes when both the third years and first years were in university. However, the first years were onen split into smaller groups so not all of them were in university at the same *me. A few students iden*fied that they would not come in just for a peer study session.
Discussion
The interna*onal problem of student nurse reten*on has been highlighted earlier. This study has aIempted to address the problem of reten*on in the learning disabili*es field of nursing in a UK University. Some of the issues with professional iden*ty and pride raised by the student representa*ves early in the study are supported by literature. Mitchell (2003) suggests that learning disability nurses are marginalized because of their inability to conform to the image of nursing as a sickness-based profession. Etchells et al (1999) suggest that learning disability nurses are not considered to be 'proper nurses' by other branches of nursing. Owen and Standen (2007) found that nega*ve views from both tutors and prac*ce mentors was influencing the desire of their learning disability nursing students to transfer to another field. Hercelinskyj et al (2014) highlight a similar problem with professional iden*ty in mental health nursing and Owen and Standen (2007) suggest that mental health nurses and learning disability nurses can feel second class compared to adult (general) nurses. This problem with "parity of esteem" has been highlighted most recently in Health Educa*on England's Shape of Caring review (HEE, 2015) , yet numerous high profile failings in the care of people with intellectual disabili*es demonstrate that many staff working in UK healthcare sehngs have a limited knowledge of their needs (DH, 2012; Heslop et al, 2013; Mazars, 2015) .
Another issue is dissa*sfac*on with the nature of the placements, which are not always in tradi*onal nurse loca*ons. Concern about the appropriateness of learning disability nursing placements was raised by the student reps in this study, and was also found by Owen and Standen (2007) .
This study has highlighted the benefits of peer support for student learning disability nurses in their first semester of training at a University, however these findings are relevant to student nurses from any field. Students felt they had gained in knowledge and understanding of their subject, were more confident, felt well supported and had established links with others in their chosen profession at the university. Wenger's work on communi*es of prac*ce (1998) seems important here, and indeed one of the student reps had aIempted to remedy her own situa*on by joining professional groups on social media, thus becoming part of a relevant community of prac*ce outside the university since she did not feel part of a professional community inside it. The sharing of field knowledge is fundamental to the establishment of an effec*ve community of prac*ce, and most students enjoy sharing knowledge with other students (Buckley and Strydom, 2015) . Peer support is valuable in helping students on any programme manage the transi*on to higher educa*on, and in increasing student confidence in their subject (Zacharopolou 2013). The feeling of community and collabora*on has been reported to increase in PAL (another peer study scheme) because there are more opportuni*es for students to talk together (Barab et al. 2007; Weber et al. 2008) . Feeling part of such a group also provides members with social benefits (Hernandez et al, 2011) , which is likely to be important to students newly arrived at university. Lave and Wenger's (1991) situated learning theory iden*fies "legi*mate peripheral par*cipa*on" where new members of the community par*cipate to a limited extent, building their knowledge and experience over *me. The benefits of using peers to facilitate this gradual integra*on into the community was specifically iden*fied by students, who commented that it was easier to talk to another student, especially one who had been where they are now, and they did not "feel stupid" asking ques*ons. PAL or PASS leaders are successful students usually in a higher year group, who can help new students. Longfellow et al (2008) suggest that student-facilitated sessions are more likely to lead to ac*ve engagement in learning, based on social construc*vist learning theory (Piaget 1972; Vygotsky 1978) , and on situated learning theory (Lave and Wenger 1991; Lave 1996) . Par*cipa*ng in ac*vi*es which are important to the community of prac*ce facilitates learning, and helps develop iden*ty.
Students are experts in being students and have a different contribu*on to make than lecturers (Longfellow et al, 2008; Buckley and Strydom, 2015) .
Nurse educa*on is an influen*al *me in the development and construc*on of professional iden*ty, and the role of both teachers and mentors is important (Andrew et al. 2009 ). From the ques*onnaires, it seems that the quality of support offered is important to students, and students chosen to be peer leaders need to have good interpersonal and communica*on skills. This is contrary to the finding by Castles (2004) that it is the act of being supported that is important, not the support itself. Richardson and Brown (2009) developed the group iden*ty of child field nursing students through peer supports, whilst Roberts (2008) found that adult field nursing students valued peers as a resource in rela*on to survival skills and learning. A study by Burgess and Nestel (2014) found that PAL helped shape a medical school's community of prac*ce and impacted posi*vely on its culture: It helped establish the professional iden*ty of both the senior student leaders and the junior students, and helped the junior students appreciate their future role and responsibili*es.
Professional or occupa*onal iden*ty (Skorikov & Vondracek, 2011) develops over many years and is constantly evolving (Johnson et al, 2012) . Professional iden*ty is linked with self-concept, and low self-esteem in nurses may be associated with poor reten*on rates (Cowin & Hengstberger-Sims 2006) . A US study by Cohngham et al (2011) used mentoring to address issues around self-esteem and "fihng in" with new nurse graduates.
Early experience in health care is important in the development of professional iden*ty (O'Brien et al, 2008) , and students who do not have relevant prior experience in their nursing field may have unrealis*c expecta*ons, not only about the nursing role itself but about the type of nursing they are entering. This is supported by Owen and Standen, (2007) who studied a cohort of 19 learning disability student nurses in their first year. Of these, 6 had expressed doubts about their choice of field and four had definitely decided to transfer to another field of nursing; none of these four had experience of working with people with intellectual disability. The recommenda*on by Health Educa*on England (HEE, 2015) for a more generic programme with later specialisa*on may reduce this problem if it provides opportuni*es for student nurses to experience a wider variety of needs.
The four fields are currently set out by legisla*on, but it is possible a more generic programme may emerge in the future.
The influence of societal stereotyped views about what a nurse is and does is clearly a factor. Brown et al (2012) state that professional socialisa*on begins in the HEI where the student begins their educa*on. However, Johnson et al (2012) and others argue that it begins even before students enter educa*on. Students enter the profession with pre-conceived ideas about nurses and nursing (Grainger and Bolan, 2006) . The public image of nursing can be stereotyped and the public are onen unaware of what contemporary nurses actually do (Cameron et al, 2011) . This mismatch between the reality of nursing and pre-course expecta*ons can lead to aIri*on early in the course (Bolan and Granger, 2009; Cameron et al, 2011) . Indeed, Johnson et al (2012) suggest that students may enter nurse educa*on with an iden*ty that requires deconstruc*on. Some students were not in university when the sessions were held so the *ming of sessions will need to be even more carefully considered next year, although the complexity of the *metable means that it may not be possible to find a *me that suits everyone. Despite the email reminders about sessions sent by the researcher, a handful of students said they had not known about the support or the study sessions. This may be because they had not accessed their university email in the first few weeks of term. One way around this may be to ask students if they would prefer reminder emails to be sent to their private accounts instead. The peer mentors had posted reminders on a closed Facebook group, but not everyone was a member of the group. Other social media sites could be used to maximise awareness of the sessions. SchmiI et al (2012) suggest that social media can help students gain greater understanding of professional communica*on.
AIendance at each of the 4 op*onal sessions varied from 4 to 9 students, with aIendance increasing over the course of the sessions. This may suggest that awareness increased as *me went on due to a "word of mouth" effect. BeIer aIendance would mean that more peer leaders may have to be trained, as a study into radiography students by Hodgson et al (2013) found that a group size of around 5 students was op*mal. In any case, research suggests that students with difficul*es do not fully exploit the support mechanisms available at university (Bowden, 2008 , Chris*e, 2004 . Chris*e says universi*es should do more to publicise services, but Bowden found that most students knew about the support but did not use it. There may be some students who simply feel that peer study is not for them, or that they have other demands on their *me, but this study adds to the evidence that peer support is important in improving the experience of many new nursing students in any field. The development of professional iden*ty is important in any future model of UK nurse educa*on and may help reduce aIri*on rates.
Conclusion
This study has highlighted the benefits of peer support in developing the sense of professional iden*ty in a cohort of new student nurses at one UK University. Gains in knowledge, confidence and feeling supported were also reported. This is important in view of concerns about student nurse reten*on interna*onally, and the shortage of nurses in the NHS, since a lack of professional iden*ty and a lack of support are factors in aIri*on.
